Before the
FEDERAL COMMUNICATIONS COMMISSION
Washington, DC 20554

0CT 31 2000
In the Matter of ) F<UEHAL COMMUNIGATIONS CONMSRIBN
) OFVRCE OF THE SEDRETANY
Refund of Payment ) General Docket 86-285
of Regulatory Fees for ) MM Docket 00-58
Fiscal Year 2000 ) -
STATIONS: KVNA(AM), Flagstaff, AZ (Fac. ID No. 68567)

KVNA-FM, Flagstaff, AZ (Fac. ID No. 68566)

KZGL(FM), Cottonwood, AZ (Fac. ID No. 51642)

FM Translator K269AR, Flagstaff, AZ (Fac. ID No. 51645)
STLs WLI-505 and WHA-888

To: Chief Financial Officer
Office of the Managing Director

PETITION FOR REFUND

1. Yavapai Broadcasting Corporation (“Yavapai™), licensee of KVNA(AM) and KVNA-
FM, Flagstaff, Arizona, KZGL(FM), Cottonwood, Arizona, FM Translator K269AR, Flagstaff,
Arizona, and Aural Studio to Transmitter Links WLI-505 and WHA-888 (collectively, the
“Stations”) hereby petitions the Commission for a refund of the regulatory fee amount of Three
Thousand Six Hundred and Four Dollars ($3604.00) it paid for FY 2000 for the Stations. A copy
of the FCC Form 159 filing submitted in connection with this payment, as well as a copy of the

cancelled check made payable to the Federal Communications Commission, is attached hereto as

Exhibit A

1 As Exhibit A shows, the regulatory filing fee submitted by Yavapai also included payment
for KVRD-FM and KYBC(AM), Cottonwood, Arizona, and aural STL WLP-584. Yavapai is not contesting
its payment of these regulatory fees, however, and therefore are not included as part of this Petition for
Refund.



2. Yavapai did not become the actual licensee of the Stations until September 30, 2000,
when it consummated the assignment of the licenses for the Stations from Regent Broadcasting
Licensee of Flagstaff, Inc. (“Regent”), as authorized by the FCC in FCC File Nos. BAL-
20000407ABV (KVNA(AM)); BALH-20000407ABW(KVNA-FM); BALH-20000407ABX
(KZGL(FM); and BALFT-20000407ABY (K269AR). Yavapai properly notified the Commission
of this consummation.

3. Because Regent was the licensee of the Stations from October 1, 1999 through the
September 2000 filing window deadline, it had responsibility for the full payment of the regulatory
fees for the Stations for the fiscal year.® According to Regent officials, it did submit payment for

the Stations within the filing window. Because Regent was the only party required to pay regulatory

fees for the Stations, Yavapai’s fee filing was unnecessary, and should be promptly refunded.

2

The regulatory fee payment filed with the FCC between September 11 and September 20,
2000 was based on the status of the station authorization as of October 1, 1999, and responsibility for
payment rests with whatever party is the licensee/permittee as of the September 2000 filing window.

-2.



4. Therefore, Yavapai requests that the Commission reimburse it in the sum of
$3604.00, the amount equal to the overpayment of regulatory fees it filed for the Stations for FY

2000.

Respectfully sibrdjtted,

P wr[\/
lan Campbell
Jasoft Roberts

rwin, Campbell & Tannenwald, P.C.
1730 Rhode Island Ave., NNW.,
Suite 200
Washington, DC 20036-3101
Tel. 202-728-0400
Fax 202-728-0354

October 31, 2000 Counsel for Yavapai Broadcasting Corporation



EXHIBIT A



"l PAVER (l’R\)

N/

READ INSTRUCTIONS CAREFULLY
BEFORE PROCEEDING

(1) LOCKBOX #

FEDERAL COMMUNICATIONS COMMISSION
REMITTANCE ADVICE

Approved by, ONB
JN60-5KY
Puge No { ot 3

SPECIAL USE

FCC USE ONLY

SECTION A - PAYER INFORMATION

YaAalviaAP Al BRIoA

(’) PAYER NAME (it paying by credit card, enter name exactly as il appears on your card)

1C1010P o IR 1A by o

DICIAIGIT I ING]

(1 TOTAL AMOUNT PAID (U S Dolbars aind

4161616 .i00

'm STREET ADDRESS LINENO. !

Plol Rlolxl filgial [ § 1] {1 1 L1]] If.?ll!lllif; !
EER P STREFT ADI])RE[SS,LITE 'I\JO ,2 l ‘ L l ! { l 1 l ’ [ | | ‘ } ! I | I I ; l I ,
g”O!TITzoluwlo ol L bbbttt Ig’(élg(gle oL BT

{9) DAYTIAME TELEPHONE NUMBER (include area cude)
Sl2lojeR4zllplel | 1 1 |

(10) COUNTRY CODE (if notin U.S.A)

} AND TAX IDENTIFICATION NUMBER (TIN) REQUIRED

\
I

.Slc‘i- 2.7 l 8L

lojolo |

FCC REGISTRATION NUMBER (FRN

(12) PAYER (TIN)

B slelof1lalels 87

IF PAYER NAME AND THE APPLICANT NAME ARE DIFFERENT, COMPLETE SECTION B
: : : IF MORE THAN ONE APPLICANT, USE CONTINUATION SHEETS (FORM 139-C)

T3 APPLICANT NAME
L g L

A I

tid) \TRFET ADDRESS LINENQ. |

|
l
i
| I

[ O A O

3 \TREET -\DDRlES.S LINE .NO’. 2
i : f oo

o
P

iy Ty ‘
! " | : i | B . i !

R L]

Pyt

sy ‘-j*Tf ti8y ZIP CODE

| R
i -

o]

(F9) DANTINME TELEPHONE NUMBER (include area code)

{20) COUNTRY COBE iifnotin U S.A)

Pl

! o " FCC REGISTRATION NUMBER (FRN) AND TAX IDENTIFICATION NUMBER (TIN) REQUIRED

VAPPLICANT (FRN)

(22) APPLICANT (TIN}

ST

I

| COMPLETE SECTION C FOR EACH SERVICE, IF MORE BOXES ARE NEEDED, USE CONTINUATION SHEET

(2341 CAaL L SIGN/OTHER 1D
RIVINAL Y |

(244) PAYMENT TYPE CODE '(25,« ) QUANTITY
olo Bi7} TN

i

T'Z()A) FEE DUE FOR (PTCY
| Lt | 1| eislol.lole] |

(27A) TOTAL FEE

FCC USE ONLY
L L1t 1 lelslel.lolel

(28A) FCC CODE |

(19A) FCC CODE 2

6IBSIElT! | P Alz) [FILAlelsmiale Pl VL LD N
(23B) CALL SIGN/OTHER ID ) (24B) PAYMENT TYPE CODE {25B) QUANTITY
KIVNIALTE e L L L L L] jololdlal IR

(26B) FEE DUE FOR (PTC)

Lt elzis].lele

k27B) TOTAL FEE

FCC USE ONLY

1| 11312ls).lelo

H280) FCC CoDL
I

ma) FCC CODE 2
Alz| [Ficia lelsiialer] | |

SECTION D - CERTIFICATION

olglslele! |
[ (30) CERTIFICATION STATEMENT

;w. DAVID 3. WEsLEL

i . . .
: the best o' my knowledue. informauon and belicl

SIGNATURE

. certify under penalty of perjury that the foregoing and supporting infarmation is true and correet to

DATE

SECTION E - CREDIT CARD PAYMEVT lNFORMATIOV

|
F (31 MASTERCARD/VISA ACCOUNT NUMBER: TNPIRATION
B werenens LU LTI L T
; [:] VISA | hereby authorize the FCC 1o charge my VISA or MASTERCARD for the service(s)authorizauon herein deseribed.

L SIGNATURE DATE

SEE PUBLIC BURDEN ON REVERSE

200D

FCC FORM 139

FEBRUARY 2000 (REVISED)

Frenerae wratoae



e

REMITTANCE ADVICE (Continuation Sheet)

FEDERAL COMMUNICATIONS COMMISSION

Approved by OMB

360-01589
Page No 203

SPECIAL USE
FCC USE ONLY
[ USE THIS SECTION ONLY FOR EACH ADDITONAL APPLICANT
( SECTION BB - ADDITIONAL APPLICANT INFORMATION

€13) APPLICANT NAME :

MANIAR AL IBRIOAIDICIAISITIIMNIG] [CIo|RIPIDIRIAITI IDING 1 1 | &+ ¢ 4 | | !

1141 STREET ADDRESS LINE NO. | i
cof @lofx| Teigyzt t b L b bbb bbb Y b b ]
{13} STREET ADDRESS LINE NO. 2 , ‘ .

1 NN Cd
aer CITY _ I STATE N (18) 211 CODE L
coltmlolmiwdoolsl | 1L [ L1 LIl LlI i lAlz 8RR . 0 a7
(19) DAYTIME TELEPHONE NUMBER (include arca code) {20) COUNTRY CODE (if not in U.S.4.)

Isi2tojelzl4iz(2i®le] | | | |
FCC REGISTRATION NUMBER {FRN) AND TAX IDENTIFICATION NUMBER (TIN) REQUIRED
(211 APPLICANT (FRN} 22) APPLICANT (TIN)
0olo|-lsaialh|-BR]| 8101079618187 |
IF MORE BOXES ARE NEEDED. USE ADDITIONAL FCC 159-C CONTINUATION SHEETS TO LIST EACH SERVICE
SECTION CC - PAYMENT INFORMATION
(231 CALL SIGN:OTHLER 1D (24A) PAYMENT TYPE CODE  [(25A) QUANTITY
Wil I 505 Frrr Ll obleRr] Lol
(26A) FEL DUE FOR(I'TC) {27A) TOTAL FEE FCC USE CNLY

] iz ool L oL L2 ele
28N FUCCone (29A} FCC CODE 2 ,

o e ettt r ey ! !
(238) CALL SIGN/OTHER ID (24B) PAYMENT TYPE CODE rJSB)QUANTlTY '
KviR Di- Fm L L1 (olo 42l RN
1268) FEE DUL FUR (PTC (278) TOTAL FEE . FCC USE ONLY

Vb eRls elel 1 LT LT 1e2]s]. (oo
(28B) FCC CODE ¢ r(zt)B) fCC CODE 2 . , _
3518l6Ist | [ Ll ] Al lclolritloibpdolo] § L] § | @ . 1] |
(2301 CALL SIGN/AOTHER 1D (24C) PAYMENT TYPE CODE  K23C) QUANTITY

iLlisiglai il "Ll {tilillololelal o |
OOV FEE DUE FOR (1M1¢) (27C) TOTAL FEE FCCUSEONLY

Ll Ll hgidelel LT itz lole
2RCY FCU CORE ! (29C) FCC CODE 2 . .

Lttty
(23D) CALL SIGN/OTHER 1D (24D) PAYMENT TYPE CODE  {{25D) QUANTITY
Slpled T b ittt rlolofzlel TNEEE
(26D) FEE DUE FOR (PTC) 27D) TOTAL FEE FCC USE ONLY

PP qlalstdolel g 1111 14f2ls].lole
(280 FOOC CODLE L (29D) FCC CODE 2

SiBlelel |1 111111 Azl IcletriTlompdelelol {1 L | 1] L4 p 11 L
K23E) CALL SIGN/OTHER ID 24E) PAYMENT TYPE CODE  [{25E) QUANTITY |
Rirleho | Ly bttt rioeldnl it
26E)FEL DUL FOR (PTC) (27E) TOTAL FEE FCC USE ONLY

L L b1 fiifzis].lofe

L] ] []>fz2]s].[ofe

(28F) FCC CODE |

(29E) FCC CODE 2

LIt ilzl.lele

L{ L]

Slifeldi2] | | | |1 111 lalllcolrloimbotolol | [ [ [ [ [ 1t ] | | [t
K23F) CALL SIGN/OTHER 1D FZW)PAYMENTTYPECODE (25F) QUANTITY :

wivijalgBlel | f LIl 1lololel] Ll

X26F) FEE DUE FOR (PTC) (27F) TOTAL FEE FCC USE ONLY

| [t]2].blo

X28F) FCC CODE |

Ll et ld

29F) FCC CODE 2

NN

FCC FORM 159-C

FEBRUARY 2000 (REVISED)

£0003

TOZH YNAY

CS8SYLL 078 YV bb:ni

nn/qQz /ni



REMITTANCE ADVICE (Continuation Sheet)
FEDERAL COMMUNICATIONS COMM[SSION

Approved by OMB
3060-0389

Pag: NoeZ3 o3

SPECIAL USE

FCC USE ONLY

USE THIS SECTION ONLY FOR EACH ADDITONAL APPLICANT

SECTION BB - ADDITIONAL APPLICANT INFORMATION

(13) APPLICANT NAME

MANMIAIPIAIV] [BR[oJAIDIC|AIs I8l ICIOIRIP 19 IRIAITIV DY | | | |

SR N S I A

{ 14] STREET ADDRF_SS LINENO. |

Plol idlolx] !

vl L L P L bbb bV P

(I5)STREET ADDRESS LINE NO.2

RN

||

Pttt bbb ety

(e CITY

OiTiTloNwlolofdl [ LI VLI L] LI L]

H17) STATE

Alzig

Bol el -0l |27

(19) DAYTIME TELEPHONE NUMBER {include area code)

|Si2lol6lzi412(2i8]6|

(20) COUNTRY CODE (if not in U.S.A)
L4

FCC REGISTRATION NUMBER (FRN) AND TAX IDENTIFICATION NUMBER (TIN) REQUIRED

(21) APPLICANT (FRN)

0lolo] ] !5[?1317@9[‘11

(22) APPLICANT (TIN)
8ie10| 71916181817

IF MORE BOXES ARE NEEDED, USE ADDITIONAL FCC 159-C CONTINUATION SHEETS TO LIST EACH SERV ICE

SECTION CC - PAYMENT INFORMATION

[t fafd

123A) CALL SIGN/OTIIER ID (24A) PAYMENT TYPE CODE  J25A) QUANTITY

klzleldaRl L LI L1111 {ioolels] AN

(ch,\) }.”'ELT DUE FOR (PTC) (27A) TOTAL FEE FCC USE ONLY
Ll 1t i2lsioldolel L1 i1 11 (280l .]ele

(281 FCC CODE | (29A) FCC CODE 2

Shileldis Lttt larl wehlslsimlalelel DL bbb bbbt

(238) CALL SIGN/OTHER ID (248) PAYMENT TYPE CODE  |(25B) QUANTITY
NN L1

(208) FEE DUE FOR(PTC) (27B) TOTAL FEE FCCUSEONLY

NN RN RN -

(288} FUC CODE | 29B) FCC CODE 2 v

RN NN RN

(23CY CALL SIGN/OTHER ID (23C) PAYMENT TYPE CODE  K23C) QUANTITY

Ll brrre et HENE

26C) FEE DUE FOR iP7C) (27C) TOTAL FEE FCC USE ONLY
Lyt rpr ey g

(28C) FCC CODE ) : 29C) FCC CODE 2 ‘ ‘ R
BN NN

(23D) CALL SIGN/OTHER ID (24D) PAYMENT TYPE CODE  [(25D) QUANTITY
LLlrrerpee e rrrrr L

(2600 FEE DUE FOR (PTC) F‘MD)TOTAL FEE FCC USE ONLY

ERNEEEENE

(280 FCCCODBL L

|

(29D) FCC CODE 2

NN AR

(13E) CALL SIGN/OTHER ID (24E) PAYMENT TYPE CODE  {(25E) QUANTITY
Lottt ettt L IL

(265) FEE DUE FOR {PTC) (27E) TOTAL FEE FCC USE ONLY
Lot reteret it

(28E) FCC CODE | 29E) FCC CODE 2

L et citrebe et bt er et b

(23F) CALL SIGN/OTHER ID ) (24F) PAYMENT TYPE CODE  [(25F) QUANTITY
Lyttt rrprredb bt rtd IREENE

(26F) FEE DUE FOR (PTC) K27F) TOTAL FEE FCC USE ONLY

L et rb et

(28F) FCC CODE | (29F) FCC CODE 2

ENENEEEEEE RN IHIHILHIHHIIHIHIIlHll

" FCC FORM 159-C FEBRUARY 2000 (REVISED)

vo0 3

197N VNAY CEBSFLL 0Z¢ YV Vb:0T 00/9z/01




CF27796:200010251798:1001 scanned on SCANER20 by Cperator NBUI on Oct 26, 2000 at 12:40:30 AM - Pags | of 1.

REGRETFULLY, THE FILM WAS DAMAGED DURING PROCESSING.

L8600
s‘i LTI Saesnrrensaes
.‘m; : o edspad € armesanicaars Comsnission
Tongn ;o Residmery R
0= - .43 Box 158239 ™N
Pitttburg, PA 1525]1.5:358 ” t \ Il:
~ IJ: V - ‘ )L SN
_/ftv. TS RO P
#00S0? 7 112000 LR 3CCLGE R ¢ SCGCOLLE 000

BB Lomimiy Gt AR e - Piaeiid ol Bk T AL

e b

D ININGIOQIS 10 | T
E lwu!gucrrarﬁmgu@ Fi: B

3SHY
. aaavdoamnmim ;
20 INAODIYOLLOBYD ¢
S TS ALz el

i

REQUEST 200010251798 4666.00
ROLL A66106 20000918 GO00DN0N57275130
JOB 07587 F  ACCT 6010000011 0049692
REGUESTCR TERI GROSS

YAVAPAI BROADCASTING
MAIN ST
COTTONWOOD AZ 86326

Best Copy

S00@ - T97M ¥NAY

ageetrLl

nze

Yv.l

C+H N3

Y a N a b A AAN |



CERTIFICATE OF SERVICE

I, Donna Brown, hereby certify that on this31st day of October, 2000, a copy of the
foregoing “Petition for Refund” has been served by first-class United States mail, postage prepaid,

upon the following:

Shawn M. Young, Esq.
Strauss and Troy

The Federal Reserve Building
150 East Fourth Street
Cincinnati, Ohio 45202-2120

L i~

Donna Brown




